MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH cae 


ry 


~ ce ce: ia Te 
% g = 1. PLACE OF DEATH s- 2. USUAL RESIDENCE (Where deceased lived. If irate Residence before odmission) 
, COURT, °. b. COUN 
= 3% = "Dorchester MARYLAND Dorchester 
rae | H] b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
53( ff RURAL ond give neares! town} iad 
$2 A ambridg: 
See fe nbridge 
5 oe" d. NAME OF HOSPITAL (IPnot in hospital, give sreet addres) d. STREET ADDRESS «. 1S RESIDENCE 
os =3 OR IN 
¢ 35 O03 Academy Street YESC] NOX] 
5 
£ £6 i i Yeor 
2 £6 3. NAME OF First Middle lost 4, DATE Month Day 10 
OF 
z= 37 sear Alonzo Abbott DEATH 12/17 19 55 
£ =8 9. AGE (Ii IF UNDER 24 HRS. 
=z 28 3. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 6. DATE OF GIRTH AGE (ie oors [HEUNDI REAR UNDER 24 18 
2 ae Male White [wow fg — vivorceo | 7/5 /# 1881 ys 
2 E Qe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) ( 
f zee Self-Employed Painter Langrall's Island, Md. U.SeAs 
3 °23 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 5= EN 
© On : 
8 se 4 Samuel H. Abbott Celestine Langrall 
& 2% 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addrers 
= as ¥en, no, oF unknown) {fit yet, give wor or dates of service) 
8 Sts No Mrs eorge Abbo ambridge, Maryland 
«2 £8 
3 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
sf - 
ce ee T 1, DEATH WAS CAUSED BY. Uk 
wre: Z yr IMMEDIATE CAUSE (0 ie) & 
pos ee ® DUE TO 
[-3 © 
3 =e > Conditions, if ony, which ay 
3 QZeEs gove rise to immediote 
3 gfe couse {0}, stoting the under. ( OVETO 
gers lying couse lost. (c) 
3/8 $ 8 = Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. PeRECeMEEe 
a Ee an FA ves [] NO 
83 
EovSs = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Lor Port Il of item 16.) 
Pe tad & ] OR CONTRIBUTING CI CAUSE OF DEATH 
eeoes © | lF EITHER, NOTIFY MEDICAL EXAMINER) 
OSess [ime Tim RY Month, WY | INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Couni {Stote) 
E5295 Bye ea ek? tare real fotory, set office bldg, wie} ” 
- si 2g =: pm 19 lot work [] ot work = ([} ' 
= ao G 
g haan 21. | certify that | gttended the deceased fram___22. aS wA7, to Loaf! _, 19.5, hat | last saw the deceased 
foetus a 4 
Sse alive on_Z 2 Los a 199.5, ond that death occurred at Ae. _M, fram the causes and an the date stated abave. 
=O30 es i y, ADDRESS (Street, city or town, stote) DATE SIGNED 
>eod 2 \ 
<5 a ACTUAL 4 : vA 
nee ss a ed oe REE RH Nn oe FO See ne Se 
O2ER5 y} r 
2835 PHYSICIAN'S fj Ts Fe fa (ee Le 
Zez2s NAME (Type) 47ERE UNG PEIN seer ere OAK on = AS. 
5 5 SN nn i ee 
aS 2° 2 Z2o. BURIAL, CREMATION, | 22b. DATE THEREO! ‘Pc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ery town, or county) (Stote) 
7 ~S5.3% REMOVAL (Specify) a " 3 
aoe Buria .2/a4 Dorchester Memorial Park abridge Dorcheste D 
roe ADDRESS 24a. REGAD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE if 
VS A15 (4) ; & BR 19 , / Z i) 4 
Yea pres Cambridg DATE tek _| path, 


¥°A Nvaung 


e861 £e fy 
DD prod 


a 


/ 
ft 


: 


< 
1 Fi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 86 4 
3 g 
5 . 
3 11914 CERTIFICATE OF DEATH bye 
5 Reg. Dist. No... 
= . 2 inn PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
1% 
J" county Dorchester MARYLAND statt_ Maryland county Dorchester 
a CITY = {if outsid. rporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR end give neerest town) {in this place) OR 
4 O*" Taylors Island P.O. Lifetime ea 
HOSPITAL OR STREET (Wf rurel give location) 
INSTITUTION OR ADDRESS: 
DG STRET ADDRESS At Home below Madison 
3. NAME OF (First) (Middle) {Llast) 4. DATE {Month} (Day) (Year) 
DECEASED OF 
(Type or Print) Ft T DEATH 19 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR =| IF UNDER 24 HRS. 
[kee eae e. PIgares Months | Days Hours |] Min. 
Female White Married | 2-16-1892 Gomer 
100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ml, BIRTHPLACE {State or foreign country) | 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
\ = Schoolteacher Publi 


INSTRUCTION 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed withi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


17. INFORMANT & eos 


Jos 
, WAS DECEASED EVER IN U, S. ARMED FORCES? 
Wee no, or unk.) | (If Yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


yODE ________liit’s sf 
MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
X , / MMepiaTe cause a) om S KR laa ON i oS/S 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


(ch 

TI OTHER SIGNIFICANT CONDITIONS comets G i ») Ly Jz yy t=. 
TO THE DEATH BUT NOT RELATED TO THE A ec Ip “? PD & & ! Ss road 
DISEASE OR CONDITION CAUSING DEATH. 


INTE TWEE 
ONSET AND DEATH 


STMIY 


SZ VEARS 


19a, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ yes [] NO 
ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, feciory, Zic. WHERE DID INJURY OCCUR? {Cily or town) {County) (Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) ae ey ‘OCCURRED 
Not while 
pied LD __ st work 


22. I hereby certify that I attended the deceased from..AnD..SR PL, 955i, to.. 
oe 


24. HOW DID INJURY OCCUR? 


24.. DES, 9.55... that I last saw the deceased 


| from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this i 


death certificate assembly should be detached for use as a burial transit permit —~ 


3 = ADDRESS (Street, sity, town, stete) DATE SIGNED 
ee 
E = BURIAL, CREMATION, DATE THEREOF ‘CEMETERY OR CREMATORY ICATION (City, town, or county) {Steta) 
¢q g REMOVAL {SPECIFY) 
° s i Shure C Sirviedd 
Pe 2 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Burial. 112— oar 
24. REC'D, BY REGISTRAR REGISTRAR’S SIGNATURE 
568 
“J 


Vie, 30 1G efompte Funera 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


coral 


CERTIFICATE OF DEATH Reg. ated Wi é 


5 
% 43 ae aclatet 7 Be lots eee (Where deceosed lived. If institution: Residence before admission} 
é = Dorchester mammano |! S""Vanyland > COUNTY Dorchester 

3 


7 
\ 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. RURAL ond give neorest town) 
Cambridge BELE None || Hurlock(Rural) x 


& 


by the funeral directar, 
2 should be-filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS , e. IS RESIDENCE 
la ‘OR INSTITUTION ? ‘ON A FARM? 
ambridge Ma. Cambridge, Maryland ves] Nog] 
3. NAME OF Middle lost 4. DATE Month Doy Yeor 
DECEASED OF & 
(ype oF print) BQ Beasle DeatH §=6Dec. 16 19956 


Pag 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fF] |® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy} 
Male Coloredwoown oor | 15th. bDec.1°55 eee Eee Mio. 


3S 
5 
o 
2 
= 
a 
© 
= 
=” 2 

eS, 
sae eoaa 
Doapte ie. TOa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88% sng most of working life, even if retired) 
foe } None --- Cambridge, Md. U.S.A. 

6 Bu 
S o8s 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ne 

eae Tommie Luke Dorothy Louise Beasle 
$ 
2 $ 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
3 : 3 = / (Yes, m9. oF unknown) (i yer, give wor or dates of services) a 
Daag OL__No None Hospital Records, Cambridge, Md. 
~ £2 
% DBE WB. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
3 269 PART 1, DEATH WAS CAUSED BY: BEET AND Dest 
gz &s¢ 3 es, f IMMEDIATE CAUSE o)_ emorrhage, diffuse subarachnoidal 21 hrs. 
= e | yr 
Sagas . DUE TO 
ee 
= S22 Conditions, if ony, which (b 
8 BES gove rise to immediote 
= sks cote (0), stoting the under. ( SUE TO 
i =7 lyii lost. 
Scene ying couse los (c). 
“5 ae 
38 $ 6 oh = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SELES 9g  _—_ > PERFORMED? 
2 : = 

Fr 5 yesf] Nol] 
gases $ h e extensive of Jungs i 
= < = - 2s b 
Fates © [200."ACCIDENT WAS_UNDERLYING E]__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port It of item 16.) 
2 aa & | OR CONTRIBUTING CJ CAUSE OF DEATH Ree 
Zeees © |MIF EITHER, NOTIFY MEDICAL EXAMINER) pee F 
Ssees & [20-. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F, (City or town) (County) (State) 
By 25 6 How, cums, 1p While, Notarhil jotta, See re ME 
aspi7s = p.m. jot work [[] of work H 

Zbh ; 

2 Bous 24 serine t attended the deceased fram Dec. 15. , bp tg. C2--L6_-..., 16.5-.,that | lost saw the deceased 
tac} K 4 

8 os 3 5 alive on. ce. 16 1 eann np? and that death occurred af_2—&"*" °M, fram the causes and an the date stated abave. 

tao 3 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
oe ACTUAL 

aes’ SIGNATUR 

faze 

28585 PHYSICIAN'S 

Zez28 NAME (type) ELGridge “H. Wolff . _... Cambridge, Ma. 

SSE D 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘oF county) Stote] 

z 7 t , ty’ (Stote) 
22555 REMOVAL (Spectr) | 7 4 $ Ins Le Dif ape: “) wy) 4 
Ae SP Mirin ft ~(@-145 Chew ey) Eda shiise & A 
ee 23. FUNERAL DIRECTOR'S SIGNATURE , ‘2ha, REP, BY REGISTRAR | 24b. REGISTRAR'S, aed, RE ; 

, {f \ | f 
Vs AS (4 f a 2b NOE . ‘ 
Yeagras A, vate JAA 2 4 + u t 


SIAL] Jf 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 c 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11915 


11895 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND. state Maryland county Dor chester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
De TON, Vienna Life Town Vienna 
HOSPITAL OR STREET (if rural give location) 
, INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. WANES OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Don PB. Bowens DEATH: Le 17 in 
B. SEX: 6. COLOR OR |7, SINGLE, MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday| 17 Uwoen 1 year] If Unpen 24 Hee, 
: =D. .CED, Months| Days | Hours | Min, 
Male [Negro (Srecity): Married! 8-6-1881 Th vss. | 


TOA. 


USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retirenemployed 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


None 


| 11. BIRTHPLACE (State or foreign country): 


Dorchester=Co-Md, 


12. CITIZEN OF WHAT 


Pe. TRY? 


13. FATHER'S NAME: 


Charles Bowens 


13. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates 


of service) 


14, MOTHER'S MAIDEN NAME: 


Nancy Stewart 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


162-18-1248 |Mrs, Tillie Bowens, Vienna, Md. _ 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


(Ay Cerebral Hemorrhage 


DUE TO 
«, Hypertensive Cardiovascular Disease 


(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


DUE TO 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes oO NO 0 
21a. ACCIDENT WAS UNDERLYING() | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCURT 


21b. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the de 


alive on L2-17- 


SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE REC’D BY LOCAL 
REGISTRAR rs 
Resa 


J, Edwin Fassett, M.D. 227 Pine 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


REG, 


sed from 


mt ~6- pal: SIF to 12-17-56 ..y that I last saw the deceased 


th occurred at M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


St-Camb, ,Md,-12-20-55 


| LOCATION (City, town, or county) (State) 


en Cemetery Rhodesdale, Md. 


pe 24, FUNERAL DIRECTOR ADDRESS 


¢ 1) New gtClair, Jr.,-High St-Camb,,Md, 


(eal 


MARGIN RESERVED FO 


VS. A15 — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11896 


11899 CERTIFICATE OF DEATH Reg, Dist, No. / 6. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR é 
jrown Cambridge ife town Cambridge 13 
Get hat aeons 
OA STREET ADDRESs 237 Cedar St 237 Cedar St 
3. Bae OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
|__(Type or Print) John Garfield Chester | DEATH: L2 it 19 55 
5. SEX: SURGG Renta rip ars! NeEe GHARRIEDRea i eoRDATE MOrIAI ETH: 9. AGE last birthday| Ir uvoen 1 vean | Ir UNDER 24 HAs. 
: ED, : Months| Days | Hours | Min. 
Male | Negro | = Divorce 1-6-189), a) han | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 1}. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Smal Dorchester-Co-Md. 


43. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Webster Chester Clara Bishop 


15. WAg DECEASEO EVER IN U.S, ARMEO FORCES? 48. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Yes, no, k.)| Uf Yes, gi dates 
7. Urile "| otfaervieey = “7 "| 76-03-1676 | Clara Jones-Cedar St-Camb.,Md, 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1f.20,0 
IMMEDIATE CAUSE (Ad Cardiac Decompensation 
DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8? 


Le Pes eee rath A IF Ake (B) Hypertensive Arteriosclerotic Heart 
STATING UNDERLYING. CAUSE LAST. Pee Disease 


(cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] Not] 


21tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ak INJURY OCCURRED 21iF. HOW DID INJURY OCCUR? 


hile Not while 
at work O at work 


sed from Dec “EOS 19.530 Dec Sts 1995, that I last saw the deceased 


M. 
22. I hereby certify that I attended the deg 


alive on DEG s be i 955 th occurred at ....M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
« Edwin Fassett, mo. 227 Pine St-Camb.,Md.-12-10-55 
23. BURIAL, caer) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 12-11-55. Meekins Neck Cemetery Meekins Neck, Maryland 


ATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Re) sas WE Vtg 1.0 em, StClair, Jr.,-High St-Camb. ,M 


t 


e. 


ation-carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11897 


11916 CERTIFICATE OF DEATH Ree: Diets Wo LEO 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: , 
county Dorchester ____ MARYLAND state _ Virginie country Northampton 
CITY (If outside corporate its, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ond ee nearest town) {in this place) R wf 2, 
TOWN thodesdale — Rural 4 days TOWN Cheriton ae am: 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR a. ADDRESS 
eSTREET ADDRESS Near Eldorado uf 
rare a = = = 
3. NAME OF (First) - (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Geneva. Emory _ Cochran Deatn: December 28 1,995 
BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF SIRTH: 9. AGE last birthday] Ir UNDER + YEAR| Ir UNOER 24 Hne. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours |” Min 
Female White _ Gresity): Widowed | October 30, 1878 | 77 ov 
Oa, USUAL OCCUPATION (Gi kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State foreign 1 A * 3 
: work done urine most of Sorin life, * OR INDUSTRY: : ee ene) COUNTRY?” wo 
even retired)? “Housework Home Vienna, Maryland A 


13. FATHER’S NAME: 
Thomas C. Sellers 


18, WAR DECEASED EVER IN U.S. ARMED Forces? 
(Yes.no, ff. unk.)| (If Yes, give war or dates 
} fo 


14, MOTHER’S MAIDEN NAME; 


Gertrude Solloway 
17, INFORMANT & ADDRESS: 


Unknown Mrs. Varl B, Payne, Rhodesdale, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADIN 


G TO DEATH i ; a 
bf tf J re 
IMMEDIATE CAUSE (AD 
DUE To 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
(Al dota’ (La, by f 


GIVING RISE TO THE ABOVE CAUSE = nye To 
198. MAJOR FINDINGS OF OPERATION j 


16, SOCIAL SECURITY NO. 


of service) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Siri 


Yr + 


O/ AUTOPSY? 
YES No 


STATING UNDERLYING CAUSE LAST. 


cc? 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING LJ CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
Se INUURY White | (-] Not waite 
M. at work at work ; 
22. I hereby certify that I attended the deceased from 1 Db. ., 1955, to | 2-/€..., 199, that I last saw the deceased 


alive on hae 23 18 AS, and that death occurre: atLO:50Am, from the causes and on the date stated above. 


SIGNATURE (y/ f < ADDRESS DATE SIGNED ee 
M.D. » )efes logy 
23. BURIAL, Sana | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATIGN (City, town, or ebunty) (State) 


MMBuriol | Dec. 31,19 feast New Market psi pel East New Market, “id. 
DATE REC'D BY LOCAL REQSTRAR’S 3 N E A 24, FUNERAL DIRECTOR ADDRESS. 
Rae RI RSS (4 0 pal A J.J.Framptan end Son,Federalsburg,, Md. 


I 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 98 


it 91 vi CERTIFICATE OF DEATH Reg. Dist. No... / ZZ... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 
= 


county Dorchester MARYLAND state Maryland counry Dorchester 
CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
Len end give neerest town) {in this place) Ce A 

Blackwater Refuge 1 ishing Creek 


HOSPITAL OR STREET (if eurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1 
2 ~ Home _of W; 


NAME OF (Firal) (middle) Tes) 4. DATE (Month) Dev) Treen) 
DECEASED or 


(Type or Print) ALICE ADAMS CREIGHTON DEATHDSG\s 26 


SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF aiRTH 9. AGE fest birthdey |_ IF UNDER T YEAR 
RACE WIDOWED, DIVORCED, Mentha Bint | 


x (Specify) Ww i a3020 878 72 yrs. 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS M1. BIRTHPLACE (Stete or forsign country) | 12, CITIZEN OF WHAT 


@. 


rtificate be executed wit 


te 
led in by the funeral director, the third copy of this 


(— 


done during most of working fife, even If OR INDUSTRY COUNTRY? 


retired) aire Domesti Barren and, Md. UsSeha 


iste} 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mary Angeline Aaron 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT & ADDRESS 


(Yes, no, or unk.) | {If Yes, give wer or dates of service) ‘. 
= Ne None Mrs. Cornelius Wallace Church Creek, Md. 


j 18. MEDICAL CERTIFICATION ANTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


d / \AMEDIATE CAUSE (A) af 
ANTECEDENT CAUSE(S) DUE TO a 2 / 
DISEASES OR CONDITIONS, IF ANY, (8) = CY, 
GIVING RISE TO THE ABOVE CAUSE 3 
STATING UNDERLYING CAUSE LAST, DUE TO 7 - 
is} Fr 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTH 
TO THE DEATH BUT NOT RELATED TOTHE 


BISEASE OR CONDITION CAUSING DEATH, 
19. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves ([] no (] 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


‘OR CONTRIBUTING Lj CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 2le. INJURY OCCURRED | 
While Not while 

m._| ot work atwork LC] 

22. I hereby certify that ! attended the deceased from. ahem FA. WYK css, hat | last saw the deceased 


alive Simao. fees 1 N9.Bhcswuer and that death occurred at2C04-M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


q . (A9 “Casa M.D. € 2 (PUK dz<22 as 
~ BURIAL, ZREMATION, | DATE THEREOF // NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY} 
i Creek, Md. 


REC'D BY REGISTRAR \ | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


21. HOW DID INJURY OCCUR? 
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2. 


TO ATTENDIN 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transi 


VS AISC 1-55 10M 


i § *A nvayng 
@ 


GSE so 93 


i ( 
asl 
| (Basse a@ 


MARGIN RESERVED FOR ates 


VS. A15A-5 -53 ¢ 


efully. The correct 


1on car 


item of informat: 


Supply every y 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


important. Physicians 


Ny 


age is especial 


PLEASE WRITE PLAINLY, 


gag 


11918 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ThE 8. 
9. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »wo..//é......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Dorchester MARYLAND stare Maryland  gounry Dorchester Co. 
CIFY (16 outside corporate iimits, write RURAL [LENGTH OF STAY||" CLTY (If outeide corporate limite write RURAL and give nearest town) 
and giye nearest n in thig place’ 2 i. 
Town” “Yanbridge 20i yrs. 9 mbhs| Town Cambridge, Md / 
OTN ae OF rk de eo 
‘STREET ADDRESS Eastern Shore State Hospital Bak 
3. NAME OF First (Miladie) (asi) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Prin) Ed zabeth DeGruchy | DEATH ce 30 i 55 
5. SEX: 6. comet OR LA Re ae ORE, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
PF RACE: WwW ABEL M 5 9-25-88 67 i cata Days [Tour | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of ,werk life, 
even if retired): HOUS EP: 


13. FATHER’S NAME: 
Godfrey Keeper 


15, Was Deceasep Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
; service) see 


16b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
INDUSTRY: INTRY? 
- New York 
14, MOTIIER’S MAIDEN NAME; 
Marie Swartz 
17. INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 


é 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16. SociaL Securrty No.: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) abs 
Diseases or conditions, if any, (BD) www. Schad Lad... 
giving rise to the above cause DUE TO 


atating underlying cause last (c) 
TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
i nd | 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. _.. 


19a. DATE OF OPERATION: 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY 

_— —— Yer Nob 
2la. EXTERNAL CAUSE_WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) — (County} (State) 
PRIMARY [) or CONTRIBUTING TI OF street, office bidg., ete, : 
CAUSE 0; TH. joe INJURY —— 
2d. TIME (Month) (Day)>AYear) (Hour) | 2ie, INJURY OCCURRED aif. HOW DID INJURY OCCURT 

OF While at___Not-while | ear 

INJURY M.|__work CT Reon) = 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection J: Inquiry "A and 
find that death resulted from: Natural pauses |, Accident 1], Suicide [1], Homicide [], Undetermined cause [. 


SIGNATU: Boh y } CHIEF MEDICAL EXAMINER DATE SIGNED 
= Oy a HALy, iA DEPUTY MEDICAL EXAMINER Zi ie 
AWM) it TAMA EZ M.D. ASSISTANT MEDICAL EXAM. TD Ave P55 
23. SET Goat WA THEREOP NA OF CEMETERY OR CREMATORY LOCATION (City, fown, or county) (State) 
pecify) : =~ f 4 u er 
Burial SL S A he 2 Genk” ot tg, 
5 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE . 


REG. (¢_ ) , OL A fi A I 


Pf? _ _ ADDRESS 


Colt ge, fe! 


of - 


—_ 


24-hours after death. 


e 


INSTRUCTION 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


TO arrenon er 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


in and completely 


certificate has been executed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1198 


11909 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


county Dorchester MARYLAND state Maryland county Dorchester 
city (if ‘outside corporete |imiis, write RURAL LENGTH OF STAY —" (if outside corporete limits, write RURAL end give nearest town) 
A flown ‘end give neerest town) {in this plece} oe 
g 6 years |____Cambridge RFD # 1 xX 
HOSPITAL OR STREET (4 rurel give location) 
INSTITUTION OR ADDRESS 
ene ADDRESS Cambridge Md. Hospital-11 with John Orr 
3. NAME OF (First) (Middle) (test) 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF, 
ile es EDITH BARKER ELLIS Zante De 19 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Manthey]: Daysoa | Hours 1] ere 
F W (Specify) s Jan, 2 1877 78 | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working i OR INDUSTRY COUNTRY? 
retired) =~ Accountant Accountin; Flushing L.I., N.Y. UsSets 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John P, Ellis Mary Augusta Smith 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 
(Yes, wee or unk,} (It Yes, glve wer or detes of service) 
“No 069~-01-6502 A Mrs. John Orr Cambridge RFD #1, Mde 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


Lte2 
RECTOENTIC AUSE(S) a TO ¢ 3 
DISEASES CONDITION: oR °F phil ote fophasata bs 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, wi 5 , se > Dy 
{9 Atte Cras ita. 5 wthS 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —_,~ js Fi 
TO_THE DEATH BUT NOT RELATED TOTHE = i rd 7 4 JO: he 
DISEASE OR CONDITION CAUSING DEATH. Zap. Z 

Toa, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 29, AUTOPSY? 

i “1 — oo YES no [] 

Zle. ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, ferm, fectory, Le 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR GOHTRBUTING O1 CAUSE. OF.DEATH ‘OF INJURY street, office bids., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _ 


Zid, TIME OF INJURY (Month) (Dey) (Yer) (Hour) 
= eK 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ALL 1 


SF 7, OB woeoiate cause a) 


21e. INJURY OCCURRED 


21f. HOW DID ay OCCUR? 
While Not while 
el work et work LC) 


that | last saw the deceased 


alive on. sg and that Heath ated at. 2/4 7M, from the causes anid en the date stated above. 
z SIGNATUR 7, ak (Strget, ity, town, slot DATE SIGNED 
a ; (om eee Actin. 4 "A SBT) = 
2 TAL, CREMATION, bi THEREOF NAME GF CEMETERY OR CREMATORY LOCAFON (City, town, or county) (Steie) 
g REMOVAL (SPECIFY) 
< 
e 
> 


Bie al Lon@ Island, N.Y. 
24, REC'D BY REGISTRAR debe ence \ : cers G 25. FUNERAL DIRECTOR'S sanygee ADDRESS 
DATE Age VIG th tony ) hale yh Kd eCompte Funeral Service Cambridge, Md. 


es 


—= 


We. USUAL OCCUPATION (Give kind of work 
done suggeon of work ins life, even If 
retired) louse Wer 


13. FATHER’S NAME 


12, CITIZEN OF WHAT 


UsBe KT! 


10b, KIND OF BUSINESS. Vl, BIRTHPLACE (Stete or foreign country) 
“Hone | Worcester County, Md. 
14, MOTHER'S MAIDEN NAME 
Elizabeth Dyyden 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. i} 
rs. Levin T. Watkins,R.D. # 1. 


18. MEDICAL CERTIFICATIO > - INTERVAL BETWEEN 


es 22 
3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 9 7) 1 
Ue Bo, 
s < ~ - 
7 23 11919 CERTIFICATE OF DEATH - 
5 3x Reg. Dist. No..... / 
2. Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
f Rn) 22 counry Dorchester MARYLAND stare Maryland coun Dorchester 
£& < 3 f= CHW outa sara an write RURAL Rey eyo. se CITY Woutsids corporate line, write RURAL and give neorast town) 
s £3 | y tow Rhodes S Years Town Rhodesdale x 
3 Ns usta pt Lae (lf rurel give locelion} / 
5 = 
4 £3 Jp STREET AppRESS R.Def# 1 RD. #1 
= 3 eS 3. aby 7 oes First) {Middle} (lest) a pare (Month) (Dey) {Yeer) 
S §¢ (ypeorein) §=—- Marry Anne Freeny DeatH DeCe 9e ode 
a o> 5. SEX 6.” COLOR OR 7. SINGLE, MARRIED,“ 8, DATE OF BIRTH 9. AGE fast biethdey |_ IF UNDER YEAR [iF UNDER 24 HRS. 
Le Female | Witte ec LOO we May 26. 1872. 83. ME ata b> 
Zs 
£3 
= 
a 
A 


William Tooks 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
ines er unk.) | (If Yes, give wer or detes of service) 


completely 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ONSET AND DEATH 


3 3 ] x IMMEDIATE CAUSE (A) pnathead /d YWtthg er 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO _THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


LYSICIAN OR HOSPITAL: The law requires that the death ci 


ee | __ 

196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

if YES No 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 
OR CONTRIBUTING [7] CAUSE OF DEATH | OF INJURY street, office bidg., ote.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

me | whe Not while 
\. et worl 


Akf. 


22. I here! ye i} va the deceased from/.. 1 10, ACA ait ivé Sot that | last saw the deceased 


alive on# Re from the causes and on the date stated above. 


SIGNATUR! ve Se aaa y, : ADDRESS ([Sirest, city, town, stete} r DATE, SIGNED 
“0. Sharptown, Maryland, (2) 
DATE THEREOF “aa 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, it 
enue een (City, town, or county) {Stete) 


Burial Peal fe +1955, 


“DEC i ia 54 REGISTRAR’ SIGNATURE 
Da’ = : 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
certificate has been executed by the attending physician an 


TO cna #H 


25, FUNERAL DIRECTOR'S SIGNATURE ‘DDI 


Holloway & Co. Salisbury, Maryland, 


3 ‘A nvauna 2 


S361 pT 93d 


Dy~gotd 


G 


Sex 
a“ 


MARGIN RESERVED FOR BINDING 


$ 
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MARYLAND 1190 1 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Nod Garson 


1. PLACE OF D 2. USUAL RESADED ‘SED- 
COUNTY STATE 3 COUNTY 
MARYLAND C4 ts 


CITY (if outptdy) ay ite RURAL and | LENGTH OF SPAY || CITY Ul outside sonforble limhé, write HURAL and gisenearest Jown) 
7 OR give fears i? thigepl OR y 
13 own TOWN 
HOSPITAL OR STREET dt Tural, give locatio: 


yp, INSTITUTION OR ———_— ADDRESS 
7 STREET ADDRESS 
4 Dare (Month) 
ED. ts 7 | Seara 62 


» DATE OF Vol 9. om it hirthday | Ff under. 1 year |If under 24 hrs. 
(oe Gs va, | ome | Days | Hours | Min. 
7. 
+P oT gre - Z 
Th. wh Giate or fy Es county 7 Ax ia BAT 
g ‘ 


EE, KilTpgee AL etbath 


SINGHH—AEARTERD, 
"WIDOWED, Sones 
(Specity) 


Lerreg "Cy 


OCCUPATION (Give kfad of work 
dirhe most of working Jile, evyprit retired) 
YP Z 


POL 
16. Was Deceasep Ever IN U.S. ARMED FORCES? 


‘Yes, no, or unknown) | (If year, give war or dates of 
; ee service) 


16, SoctaL SECURITY No. 


os See 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ano DEATR 
45 bf K TRISSSLEISOSIS Os 
Immediate cause (a)... c¢ ERE BRAG - ARTER os ial : > A Ease a ae 


Antecedent cause(s) 


Diseases or conditions, If any, — (b).... 
giving rise to the above cause 


atating the underlying cause [nat 
Wl. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death hut not _K IP y) VEY /NFR eT7 on 


related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ri] Ye 0 
21. PS (Specify) | oF RERCE pions, fares factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
sg : 


of ble te.) 
HOMICIDE 


INJUR’ % 
fey) i Or ——————— 
TIME (Month) (Day) (Year) (Jour) wap OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work At work 9 


OF 
INJURY m. 


) that I last saw the deceased 


22. I hereby certify that I attended the deceased from./ 
R occurred at. z. 1 
aS 


¥ ,anA that deaf occurred at....—... .™M., fy he causes and on the date stated above. 
Bree ontitte) 


DATE SIGNED 


ae 


vo 


information carefully. The 


G 
— 
item of i 


WITH UNFADING INK. Supply every 


al 


e write the causes of death clearly and legibly. 


: pleas: 


MARGIN RESERVED FOR BI 
liy important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


VS. A16A -5-53 6 


11902 11913 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..//@ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Jor. MARYLAND STATE !d, county Dor, 


CITY (lf outside corporate limits, write RURAL LENGTH OF STAY ae (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this piace) ,2 
JZTOWN Cambridge TOWN. Joss i tiee J 
HOSPITAL OR STREET (if rural, give location) f 
STITUTION OR ADDRESS 
TREET ADDRESS 200 wine ob, 209 Pine St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: en i OF ~ ar 
(Type or Print) COPE Vee lane DEATH ee. 5 ig 5 
5. SEX: 6. ae OR ce oe a ee | 8 DATE OF BIRTH: 9. AGE last birthday: | uF UNDER J YEAR | IF UNDER 24 HRS. 
le F gab fons | Months| Da: H Mi 
il Ney (Specify) + Single July 15,190) i Se lon a v8 ‘ours: | in. 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CIFIZEN OF WHAT 
work done during most of work life, INDUSTRY: a COUNTRY? 
even if retired): if nemploy i my Lend USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Airon Kane 


15. Was Deceasep Ever In U.S, ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) no 


garet Jones 
17. INFORMANT & ADDRESS: 


Saran Nichol 


16, SociaL Security No. 


joe = 


18. MEDICAL CERTIFICATION 


J INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATH 


4.0 ae 
diate cause (eile Ieee, 
DUE TO 


da DOLL S....BUlN-S...en-b4. 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) 1 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


| 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. : 
19a. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING [) OF street, office bidg., ete., 4 z 
CAUSE OF DEATH. INJURY Cambri de 


idve Do 

21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED F) 21f. HOW DID INJURY “OCCUR? 
F While at Not while | 4 4 ree) 
Tranned in burnine buildiy 


iNsury Dec. 9'55 1if.| ward at work) _ 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [X, Inquiry (1, and 

find that death resulted fr Natural causes [1], Accident [{, Suicide 11, Homicide 1], Undetermined cause , 

SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
pect i 


DEPUTY MEDICAL EXAMINER ‘ = 
M.D. ASSISTANT MEDICAL EXAM. Dec, 12"55 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


JOnn uw. 


23, BURIAL, CREMATION, 
REMOVAL (Specify) : 


ee THEREOF 


2 De. aift pethel Cemetery Cambridge, Md, 
eset REC'D BY LOCAL | REGISTRAR’ SIGNA’ "hh ) ae FUNERAL DIRECTOR ADDRESS 
-EG.\ } : a 4 y 7 > € ] sp & he = > 
OF hha Ale Jf. f | ferbert HM. ot.Clair riige, Md. 
WL 19 AGNI OM TYZ7 ; 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
11904 


11993 CERTIFICATE OF DEATH mr eB 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Dorchester MARYLAND state Maryland couny Dorchester 


CITY — {If outside corporete |jmits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give naeres! town) {in this plece) oR 


> TOWN §=Cambridge 14 days TowN  Hurlock ~ Rural 


HOSPITAL OR ‘STREET {Wl rurel give locetion) 
4 INSTITUTION OR ADDRESS: 


STREET ADDRESS Cambridge Maryland Hospital Near Williamsburg 

= . NAME OF (First) (Middla) {Last} 4. DATE (Month) {Day} (Year) 
DECEASED a oF 
(Type of Print) John Wesley Leke peaTH Yecember 7 05 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9. AGE lest bithdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Days | Hours hime 


Male Colored eee erred About 1884 About 71 yn. 


We. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country} 42, CITIZEN OF WHAT 
done during. mos! of working life, even Il OR INDUSTRY COUNTRY? 


retired) ay Laborer farm Dorchester County, Maryland! U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Stephen Lake Hary (maiden name unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
1 N. ) | df Yes, gt del i he at) - i 
Pee Bess) | Sige Pie weer rere Unknown Mrs, Himnie S, Lake, lurlock,, Md, 


18, MEDICAL CERTIFICATIO) INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] A ‘ 7 ONSET AND DEATH 
7 , eer, 

: . CQ IMMEDIATE CAUSE (a) E iS Ma sulle 


ANTECEDENT CaUse(s) DUE TO - x, a 
DISEASES OR CONDITIONS, IF ANY, (8) ud 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH... 


i f q haan | VWb.JMAJOR FINDINGS OF Lies, 20, AUTOPSY? 


Fe ws (v0 [I] 
2Zle. ACCIDPNT WAS UNDERLYING [) | 2ib. PLACE (Home, far: pesacecoh 2c. WHERE DID INJURY OCCUR? (City (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Year} (Hour) | 2le. INJURY OCCURRED 
While Not while 
M._ | at work oO 


22. I hereby 2, that | attended the deceased from.././.$ or 9a, B04 “aw that | last saw the deceased 


The law requires that the death certificate be executed within 24-hours after death. 


the registrar within 72 hours after death. After this 


INSTRUCTIONS 


OF INJORY strest, office f¥idg., etc.) 


2H. HOW DID INJURY OCCUR? 


TY: Ra .«» and that death occurred at. 8. eit, fe ec causes and on the date stated above. 
ADDRESS (Street, city, town, stale) DATE SIGNED 


M.D. Cambridge, Maryland Dec, 10,1955 


|. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


Buria. Dec 11,1955 Sa Cemetery Near 4urlock, Maryland 


24. “he BY REGISTRAR REGISTRAR'S ey 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
d alsburg, tid 
DATE It nt 1A eee I {ie J,J,Framptom and Son,Federalsburg , i 
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bee 
To cremehaet. OR HOS! 


FG 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The 


ey 


MARGIN RESERVED FOR BINDING 


? 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11905 
11920 = OERTIFICATE OF DEATH Reg. Dist. No//® 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county Dorchester MARYLAND STATE. aryland county Dorchester 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY otal aueside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} 


OR 
X town Hurlock 3 years FOwn _Hurlock x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
plese! ct ga 


(First) ~~ (Middle) (ey aa 4. DATE (Month) (Day) (Year) 
DECEASED: - Pr oe 5 
(Type or Print) _—s Margaret Elizabeth Marine DeatH: December 25 1955 


S. SEX: aS COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) If unoen 1 vean| Ir UNOEm 24 Une. 
RA WIDOWED, DIVORCED, acute 


|_ Female white Srecity): Widowed | Octeber 11,1862 | ee Bae 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: TCQUNTRY? 


even If retired Housework Hone Dorchester Co., Maryland whe 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


4 John Harper Elizabeth Lankford 


15, Waa DECEASED Ever IN U.S, ARMEO Fonceat | (8. Social Secunity No. | 17. INFORMANT & ADDRESS: 


oy ao" unk. )j [of serviee) sae S| None | Mrs. Harry Arnett, Hurlock, Marylend 


7 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/é y 
f f™ 
IMMEDIATE CAUSE ‘a> _ Carcinoma of Colon 1_yeary 
DUE TO 
ANTECEDENT CAUSE {S$} 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO nox] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ...... , 194, to 12/ 157, 19 55 that I last saw the deceased 
alive on 12/24/ , 19 55. and that death occurred at L240P M, from the causes and on the date stated above. 


SIGNATURE ADDRESS He siereds 
Weeder, wp, Harlock, Maryland Dec. 25,1055 « 


23. BURIAL, “tercciry) | ‘DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


burial | D ec.29,1955! Washington Cemetery Hurlock, Maryland 


DATE REC'D BY LOCAL | REQ}STRAR'S SIGNATPRE | 24, FUNERAL DIRECTOR = ADDRESS 
ee DUES. (Ger it Belong, J.J.Framptom and Son,Federalsburg, Md. 


MARGIN RESERVED FOR BIN 


WITH UNFADING INK. 
cians: 


lly important. Phys 


VS. AlbA - 5-53 


ey 
DIN 


aie: 


@ 


information carefully. 


6 


PLEASE WRITE PLAINLY, 


‘he correct 


‘ 
item of 


Supply every i 
: please eae the causes of death clearly and legibly. 


age is especia! 


11906 


1192 
MARYLAND ohne DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa...//..¢.... 
1, PLACE OF DEATH: < "|| 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Dorchester MARYLAND staTeMaryland country Dorchester 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


yL yaiel tive nearest town “Gn this place) OR ‘ x 
TOWN Rural Cambridge Lifetime TOWN Rural Cambridge “~~ 
ee a Gt Ee re 
“STREET ADDRESs At Home Hills Point 
3. NAME OF first (iladle) (Last) 4. DATE ‘Mont! Di 
DECEASED: eo ! OF ee) kop nace. 
(tyne oF Print) ae MILTON MARSHALL DEATH Dec. 6 19 
6. SEX: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Booby Days | Hours | Min. 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH: iF AGE last birthday: 


M (Specify): We 9/10/1878 72 yrs, 
10a, USUAL OCCUPATION (Give kind of | 10%. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Waterman Seafood Hills Point, Maryland RSI A 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ja mes A. Marshall Louisa Seward é 
15, Was Deceasep Byer IN U.S. ARMED Forces 7 : z 
, (Nes, no, or unk.)] (If Yes eve Gar OF datebor 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 
‘1 No perce) None Mrs, Edna Marshall, R.F.D, Cambridge, Mde 
18. MEDICAL CERTIFICATION ew # 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Goa AEE 
206 
Lael 


Tdunediate cause CGoronary...occluston.ouu. 20. Mims 


Antecedent cause(s) 

Diseases or conditions, if any, (BP) or. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ya ITION CAUSING DEATH. 


19a. DATE OF ag 19>, MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) 
PRIMARY [ or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [} at work 1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection —], Inquiry [, and 
find that death resulted from: Natural causes-€], Accident 1], Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


CEMETERY OR CREMATORY LOCATION (City, town, or county) 


—ewards Conetery James __Dorchest f 
FUNERAL RECTOR 


24. 


DATE THEREOF 


28. BURIAL, CREMATION, 
PO (Specify) : | 


DATE REC'D BY LOGAL 


Ase ale 
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fully. The correct age 


item of information care! 
te the causes of death clearly and legibly. 


. Supply every 


lly important. Physicians: please v writ 


is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 11 907 
re 1 19 04 eS 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY - STA’ co 
che eee MARYLAND 


CITY Ul outside corpogate limits, write RURAL and ) LENGTH OF STAY 
OR give nearest tow) (in this place) 
TOWN br 
HOSPITAL OR STREET 
» INSTITUTION OR (* ADDRESS 


STREET ADDRESS 


3. NAME OF (Middie) 4. DATE (Month) 
DECEASED 4 J 
(Type or Print) Fels ‘\__ DEATH 


“wapowsb, DivpRckD, i Aptis i erg [Base fore Mine 
Cr kertgcrre Cel 


Gpeeity) 
SUAL OCCUPATI 10b. Kinp oF Busingss oR | 11. BIRTHPLACE (State or foreign country) 12, CiTizeN OF Waat 
done during most of working ij INDUSTRY COUNTR’ S 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15, Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SocilAL SECURITY No. 17. INFORMANT, , 
(Yes, no, or unknown) | (If yes, give war pr dates of f ¥F ’ 
oF Nes y Cs) feu lon) ek 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Pi Lr ONSET AND DEaTa 
- ? , 


Immediate cause (a).-..... 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)_......_. A ee ra eveeteweseccmnrerentoreneseomesesenetemnersanese |auesisnene gowns = 
giving rise to the above cause v 
stating the underlying cause last 
) 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No [ 


21. ZGGIDENT (Specify) | PLACE am farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


INJURY m, | Work At work 1) 
22. L hereby certify that I attended the deceased from. 2 L.Quy wit, ely i, 19. IS, t that I last saw the deceased 


9) 
aliv on. ef Z. cooly SZ, and that death occurred at. 3 ?..10., from the causes and on the date stated above. 
(Degree or titfe) DARESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF __, | NAME OF CEMETERY QR CREMATORY 
REMOVAL, (Specify hr A |e ri f 


DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 


Nae 2i t 


ee 


4 
2 


5 


oo 


INSTRUCTIO) 


= 


hours after death. 


2 


“ 
: , certificate be executed withi 


th 


law requires that 


TO pss oe OR HOSPITAL: The |: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely 
VS AISC 1:55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11909 
1199g CERTIFICATE OF DEATH 


Reg. Dist. No... / (e 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Dorchester _ MARYLAND stare Maryland county Dorchester 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outsida corporate Iimits, write RURAL end give neerast town) 
J2 ca end give ni ‘ag! town) {in this plece) co - 
f Cambridge 25 Years Cambridge fax 
HOSPITAL OR ‘STREET (rural give location) = 
INSTITUTION ie ADDRESS: 
STREET ADORESS At, Home 132 Race Street 132 Race Street 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
aaa ES 
ee DAISY WILLIAMS MEIZER Eee.” Lok 19 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lent birthday 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months | Deys Hours | 7 


4 (Specity} i 3 yrs. 
Ie, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (Stata or foraign country’ 12. CITIZEN OF WHAT 
plu most of working life, even i ‘OR INDUSTRY COUNTRY? 
retire i i 


13. 


Louis Seipp 
15., WAS DECEASED EVER IN U. S. ARMED FORCES? 


Fie Bec, or tnt) NUN] Yar; wiestwor or defasiot servica) 


[e] 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Cornelia Bollinger 
17. INFORMANT & ADORESS 


Mr. George 0, Meizer Cambrid, 


MEDICAL CERTIFICATION -~ 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fb 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: ( 
2 (Mo Lice ie reed Atco vat. 


IMMEDIATE CAUSE a) 
ANTECEDENT CAUSE(S) OVE TO ¢ 
WU 


5 


yi; & 
j 5 es Ne 
DISEASES OR CONDITIONS, IF ANY, (8) WAC [Yeu 71 » 7-12 
GIVING RISE TO THE ABOVE CAUSE 7 


STATING UNDERLYING CAUSE LAST, DUE TO if k y i P . 
i fea ky {c} J Chatting ly Alen ae a 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No 
2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day} (Yeer) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | at work etwork LC] 


ww that I last saw the deceased 


22. I hereby certify that | attended the deceased from.. E 
fi y A: M, from the causes and on the date stated above. 


ee ee 


alive on...... .- and that death occurred ai 


SIGNATURE a y az ADDRESS (Street, city, town, stete) DATE SIGNED 
é VV A - *” f it Le A _ 
java Vi ber yecnrsy ae Rao 0 ee Cowhrls é fay IU fir 
23. BURIAL, CREMATION, DATE THEREOF: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 


REMOVAL {SPECIFY) 


mpte Funeral Service Cambridge, Md. 


5 4 
= 4 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 E 
] ia € > 
eC 11908 
5 
= cal 
= 3 11905 CERTIFICATE OF DEATH 
\g z Reg. Dist. No...././ 
fas = 
( 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
*t e 
a = county Dorchester MARYLAND state Maryland counry Dorchester 
2 a, GIY —(lFoutside corporate limits, write RURAL TENGTH OF STAY CITY {lf outside corporate fimits, write RURAL end give nearest town) 
£ i / 2A Sacto seal (in this place) OR / Od 
2 ae - Cambridge _ 3 days Cambridge 
8 a J pp HOSBITAL OR STREET {lf turel give locetion) ; 
pe STA gait) re | 
3g 5 Cambridge Md. Hospital Belevede vi 
o & 3. LIL Lea 3 (First) (Middle) {Last) | 4. DATE (Month) (Day) (Yeer) 
© S| OF 
2 2 FFE STELLA TINSLEY MEEKINS Saat! Deese a: 19 
3 a 3. SEX 6 COLOR OR 7. SINGLE, MARRED, | @. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
. z-) >WED, z Months | Deys | Hours | Min. 
Sek F W tout) 12/27/188h (ee ? 
~ 10a, USUAL OCCUPATION (Give Kind of work 70b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
/ 43 ¥] eel most of working life, even if ‘OR INDUSTRY COUNTRY? 
8 fe Housewife Domestic Dallas, Texas UsSahs 
war 14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME | 


Thomas E, Tinsley Caroline Tofern 
17. INFORMANT & ADDRESS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (If Yes, give wer or dates of service) ‘ 
No Mrs. Beverly Stevens Cambrid, 


a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ONSET AND DEATH 


ATH F 
B30 sant bey: ww) OMe sal. cdl less, ike s PUR ahs b | os 
oe “ANTECEDENT sae) a £ fk. m y mai ti 
DISEASES Ol INDITIONS, iF ANY, ‘ 


INSTRUCTIO 


lYSICIAN OR HOSPITAL: The law requires that 1! 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: the law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) ia ad 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v 7 


TO THE DEATH BUT NOT RELATED TOTHE f. wo : / 2, i 3 bye 
DISEASE OR CONDITION CAUSING DEATH. a ge tna 
190, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 
YES fe} NO 


|—.-~ -S = - 

21a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OF INJURY street, office bidg., etc.) 


| 21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while 
M1 et work atwork 1 


5, 199f...S.0 that 1 last saw the deceased 
<M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


od 
= 3 Ze a (Street, cily, town, siete) DATE SIGNED _ 
é 2 i gee he reaaeegae De poh ho 34 Js SES 
rE = REMATION, YATE THEREOF NAME OF CEMETERY OR CREMATORY Lor ION (City, town, or county) (State) 
q 8 , 
< 
° 2 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
ae. } . f LeCompte Funeral Service Cambridge, Md. 


— 


4 hours after death. 


( 


INSTRUCTIONS 


L: The law requires that the deat! 


To acierenaedenectick OR HOSPITA 


h\certificate be executed wil 
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ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 1 911) 


11929 CERTIFICATE OF DEATH Was 


La PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


county Dorchester MARYLAND STAT counry Dorchester 
CITY (W eutide corporale lis, wile RURAL TENGTH OF STAY civ SOPRA EE oma. wine RURAL ond ave reer oe 


giva nearest ee In this pleca) 


town Churen Creek yea rs TOWNE Church Creck 
HOSPITAL OR Gf rurel give locetton) 
INSTITUTION OR 
Grp) STREET ADDRESS §__Rural 
3. NAME OF (7 (Middle) (est) 4. DATE {Month} {Dey {Yeer) 
DECEASED oF 


(ype oF Print) Sarah brinsfield Mitchell DEATH Det s2,L00D 19 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Female | {hite eon Widowed 0ct.25,1875 Ee) rl Mes 2 a 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) ~=HOUSEW Dorchester Co. U.S. 
13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


George D.Hrinsfield Margaret Thompson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


' aia ean 
Seahogsn) | pA S ila ae, none Mrs.J.Lawton Jones,Church CreeksMd. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | i, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Rr" 


SE . ———48, MEDICAL CERTIFICATION — TERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH as ONSET AND DEATH 


S2GKieteas. i ERE DRAL ARTER/0 SCLEROSIS “7 YEARS 


ANTECEDENT CAUSE(s}) OUE TO 

DISEASES OR CONDITIONS, iF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

{) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vis [] NO 
2a. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, farm, fectory, Zie, WHERE DID INJURY OCCUR? [City or town) (County) (State) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2 aNIDEK OCCURRED | 
wi Not while 
M, ot ae, [ei et mie oO 
22. 1 hereb Be gee OF WE G.1..., 1900.52 that | last saw the deceased 
ov, 33 a fr 


‘om the causes and on the date stated above. 


alive, on. Fi Rey a ne ‘, 
Sea ADDRESS (Street, city, town, state) DATE SIGNED 
he MD 


2M. HOW DID INJURY OCCUR? 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} 


cme dee) Dec ,W,1955 | East New Market Cemete East New Market,Md. 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE , - by) ADDRESS 


cn ¥ « 
gawd s. A Wyss 5K 


= 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11911 
11997 CERTIFICATE OF DEATH 


Reg. Dist. No. ails 


. Ir 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘ \ 3 couNTY Dorchester MARYLAND state Maryland couny Dorchester 
ey {If outside corporete limits, write RURAL LENGTH OF STAY CITY — {If outside corporete limits, write RURAL end give neerest town) 
ond give neeres! town) {in this plece) OR 
13 Town RUXML Cambridge 2 Weeks Town Rural Cambridge x 
HOSPITAL OR STREET {i ruret give locetion) 
INSTITUTION OR ADDRESS f 
Se ee j land Hospital 
3. NAME OF (First) (Middle) (Lest) 4. BATE (ont) 5) (Dey) (Year) 
DECEASED 
3 tremor Many Spedden North Beate 12 5 we 
S$. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR IF UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


2 
= 
a) 
> 
a 
ry 
3 
v 
= 
= 
@ 
= 
§ 
= 
2 
$ 
2 
2 
° 
= 
> 
zy 
= 
y 


(Specify) M 4/10/1881. Th He Months Deys Hours | Min, 
108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
~™ ice. during most of working fi it OR INDUSTRY | COUNTRY? 
"4 ‘eired) Housewife e, Maryland WsSeAe 
y 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

° William Spedden Fannie Frazier 

- Tag WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

_ Pgs or unk.) | {if Yes, give wer or detes of service) _None Mr. T. James North Rural Cambridge, Mde 

= fe 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

w I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘a tee ONSET AND DEATH 

z 

< 


@ 

Ye Ov] wmeoiate cause 1a) Cs ‘= ah 
ANTECEDENT CAUSE(S) OVE TO G - = 

DISEASES OR CONDITIONS, 1F ANY, — (8) att ed eae4. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PUE TO 
ar eee A) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


| SS ee ee | 
192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2te. INJURY OCCURRED 
While Not while. 
M, | _at work et work O 


22. I hereby certify that ! attended the deceased from. 
alive on..f2-S-... 19... 9267... and that death occurred a 


2te. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, fectory, | 2ie. WHERE DID INJURY OCCUR? (City or town) (County) {State) 


21f. HOW DID INJURY OCCUR? 


1 1938. 


x .» that | last saw the deceased 
7”, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit per 
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= 
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pV 
52 
Ba 
at 
ou 
£2 
oS 
£e 
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i) 
é z SIGNATURE ADDRESS (Street, city, town, stele) | DATE SIGNED 
Ff 8 bon M.D. Oran 28 13-1 BSS 
E = [°23. BURIAL, CREMATION; DATE THEREOF NAME OF CEMETERY OR CREMATORY “aR (City, town, or county) {Siete} 
.& g REMOVAL pod ald oe all 
= 12/8/55 ambridge Marylan 
° gy [aa REC? awa BY REGISTRAR REGISTRAR'S. SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


per Compte Funeral Service Cambridge, Md 


tt Lae “Ds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 1 9 


11908 CERTIFICATE OF DEATH ie eee Te 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


‘ > COUNTY Dorchester MARYLAND STATE COUNTY 
CITY — (It outside corporote limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 
OR ond ave nowes own) {in this plece) OR ag 
} Cambridge Few Hour j 
HOSPITAL OF STREET {i rural give locetion) 
INSTITUTION OR ADDRESS 
") STREET ADDRESS bri 
3. NAME OF (First) (Middle) (lest) 4. DATE (onih) (Dey) (Yeer) 
DECEASED oF 
Pesan ALETHA JANE PHILLIPS _ DST Dees 27. iw 55 
5. SEX 6. cour OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthdey JF UNDER 1 YEAR” [IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, Deys 


pls Months Hours Min. 
Female | Negro eciMarried April 6, 1910 fa 
{ 4 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

q done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) Laborer 
13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ans 


(Yes, no, of unk.) (lf Yes, give wer or detes of service) 
Romie Phillpps, 


~ 18, MEDICAL CERTIFICATION c INTERVAL BETWEEN 
- ONSET AND’ DEATH 


WZ. ; 
His. ete cl cg 


¢ 
¥ 


Food Packing | Dorchester Co., Md. | USA 


14, MOTHER'S MAIDEN NAME 


vie 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) SUE TO 
DISEASES OR CONDITIONS, IF ANY, — @B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


F use as a burial transit permit. 


T9e, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] No (] 


21e. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) a INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
hile ‘Not while 
Ao | fever ale kiega ora 
22. 1 hereby certify that | attended the deceased from.oLedka. ei 
, and that death occurred at.. 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after deat: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


¥, 


paNOs.ss rales we 


IM, from is causes ate on the date stated above. 
eI aie city, tor 7b state) Ae A 


19. .. that | last saw the deceased 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION : A ercounty) , Fle 
REMOVAL (SPECIFY) 


urial 1/1/1956 


B /1/195 Linas 2 e0ad Sens Linas 7 iin. SR 
24, REC'D BY REGISTRAR REGISTRAR’S. SYPNATURE = 2s. FUNERAL DIRE! bith. ADDRESS 


are) )i 19 S6 


7 RE ‘ | a 
Laser Ow M.D. combs, AN 
DATE THEREOF 


death certificate assembly should be detached fo: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
VS AISC 1-55 10M 


TO ATTENDING 


11923 11913 


3 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. //6 
2 ° 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wd3<é.... 
“4 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a ; r 
& county Dorchester MARYLAND state Maryland country Dorchester 
By CITY (If outelde corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
a OR __and give nearest town) $ this place} OR 
3S TOWN enna OC) Vrs. TOWN Vienna 
& HOSPITAL OR STREET (If rural, give location) 
§ INSTITUTION OR ADDRESS 
z STREET ADDRESS ad 
2 3. NAME OF (First) (Middle) (Last) « DATE (Month) (ay) (Year) 
(Type or Print) Harmon By Prince | DEATI Dec. 20 19 55 
5. SEX: 6. Sets OR ca Ra or aee, 8 DATE OF BIRTH: 9. AGE last birthday: | 2 UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Mite | (Srecity): Married 4-20-1890 65 Pe | ace eee mi caeey | 


11, BIRTHPLACE (State or foreign country) : 
Mics. 
14, MOTHER’S MAIDEN NAME: 
Catherine Townsend 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WIIAT 
Ci 


19a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
‘OUNTRY? 


work done during ,mogt .of wark life, INDUSTRY: 
went retned) ANE LEU Deqler 


; 
u 


USA 


item of informati 


13, FATHER’S NAME: 


Cherles Prince 


15, Was Deceased Ever IN U.S. ARMED Forces ?| 16, SoctaL Security No.: 


Supply every y 
: please write the causes of death clearly and legibly. 


S 
a 
& 
a 
a 
=] 
i<) 
eS AVS no, or ye | (It Yes, glve war or dates of * 
2 "\Yes bigs 5" eke! Mrs. Lilijen Eo Prince. Vieune : Nd. 
a 18. MEDICAL CERTIFICATION Ran 
a - I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = pests Asap 
mm iM Lh ets ? j hr 
Pe ratte ee (a). oronary occlusion ees 
BE DUE TO 
ie Zi Antecedent cause(s) 
ae Diseases or conditions, if any, _ (b) 
q a8 giving rise to the above cause 
g ne stating underlying _eause lest.) 
a ——— ee 
<i 22 Mi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PI PR TQ THE DEATH BUT NOT RELATED TO | 
tas ITION CAUSING DEATH. 
E18 [19.. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO’ 20. AUTOPSY? 
BE Yea] Not 
-& |i, EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
& | PRIMARY [} or CONTRIBUTING 0 OF street, office bldg., ete., | 
ea CAUSE OF DEATH. INJURY 
2 [21d TIME (Monthy (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
OF While at Not while | 
8 INJURY M.|___ work Cj at work (J 


g 


PLEASE WRITE PLAINLY, 
age is espe 


~ 
SD) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection fj, Inquiry [], and 
find that death resulted from: Natural cayses3{], Accident 1], Suicide 1), Homicide [1], Undetermined cause Q. 


SIGNATURE \_/ CHIEF MEDICAL EXAMINER Aga gIGNED 
/ Jt DEPUTY MEDICAL EXAMINER 12 7 PISS 
LO Sper Tee SG M.D, ASSISTANT MEDICAL EXAM, 

23. BURIAL; CREMATION, | DATE THEREOF ‘AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

“REMOVAL (Specify) = z es 

Buriat 12-238- e Union metery eorgetown, Deleware 


DATE REC’D BY LOCAL 
REG, 


| 


PT ASO SL rig abet 


Paz we as 4 Delmar, Delaware 
Leg 


VS. A16A - 5 - 53 


REGISTRAR'S SIGNATURE | 24, Fy RAL DIRECTOR ADDRESS 
A S_ fe 


g 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BIND 


WITH UNFADING INK. Supply every 


3 


1é correc 


item of information carefully. Th 


e write the causes of death clearly and legibly. 


important. Physicians: pleas 


lly 


age is especial 


11909 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »no...i/6. 


11914 


Reg. Dist. 


\T. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dor, MARYLAND stare lid. COUNTY Dor. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Rennes 5 
TOWN Cambridge lu yrs. TOWN ambr idge er 
Bee ge ee eee a / 
’ : INO ine 
DASTREET ADDRESS 209 Pine St. > Pine dt. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) _ 
DECEASED: a a5 OF 12 9 f 
(Type or Print) = award duails DEATH ~ 19 
5. SEX: 6. cone OR hw GR ee ae — | 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
_ RACE: Be D, d 5 10 j caer Ae 
Male Negro | (Specify): ete Sen ps 2Sy” d 1p 12 = [went Daye | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during t of work life, NDUSTRY: COUNTRY? 
even if retired) : aborer J Md. 1 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
_Kimer guails Hattie Strawberrie 


16, Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ht service) no 


17. INFORMANT & ADDRESS: 4 
Mrs, Hattie auaild 


< 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Qi*s > 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the shove cause DUE TO 
stating underlying cause last, 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T E 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


BGet-mcs bee 


ee burns entire 


19a. DATE OF Sn Isb, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes 0] NoCh 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 
PRIMARY [) or CONTRIBUTING 0 OF street, office hidg., etc., 
CAUSE OF DEATH. INJURY HOME 


| 2le. (City or town) (County) 
J 
ules 


Cambridge wU 


| 
| 


21d. TIME (Month) (Day) (Year) (Hour)>| 2le. INJURY OCCURRED 
oF é ‘ is cole Gi While at Not, while 
wor 


INJURY 4955 M. at work (1X 


— 


21f. HOW DID INJURY OCCUR? ~ 
Trapped in burning building. 


ll 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 1, Inquiry DX, and 


find that death resulted froyry 
SIGNATURE _ 


Natural causes [], Accid 


ent XK Suicide O, 
CHIEF MEDICAL EXAMINER 


Homicide [], Undetermined cause []. 


2 ¢ DATE SIGNED 

ohn ace DEPUTY MEDICAL EXAMINER . ,orce 

vonn 2 Ptto<Y wiv, ASSISTANT MEDICAL EXAM. Dec. ye 

23. BURIAL, CREMATION, DAVE THEREOF NAME OF CEMETARY OR CREMATORY LOCATION (City, town, or county), 1 (State) 
era Ge. 12 DSS Washington Church] Yard. turitock, Md. 
DA Ee BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR i _ $pyEess 
Bes 12 EL t : ' hada, vA AS? Leon W. Henry Cambridge, Ma. 

; itt 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 916 


11930 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Dorchester MARYLAND sare Maryland coury Dorchester 


CITY — {ll outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL end give nearest town) 
OR end giva nearest town) (In this plece} 


OR 
) TOWN Campridge 45 years TowN Cambridge 


HOSPITAL OR STREET (It rural give focetion} 
INSTITUTION OR ADDRESS. 


STREET ADDRESS = 2()D. uay Street _ 202 way Street 
AME fit) (Middle) (ast) a. BATE (Month) (Dey) (Yeo) 


DECEASED 


ol 
dig li Clarence Golt Raymond SAIN DOCs 31,1955. _ 


5. SEX 6. eee OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 

ACE WIDOWED, DIVORCED, ‘Months | Days | Hours | Min. 
Male White (SpacitvIMarried Mar. 22,1883 72 yr. | | 

We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. | Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


= 


3 


& 


done during most of working li an it, ‘OR INDUSTRY _ * COUNTRY? 
tired) Retired Public School Janitor Leipsic,Del U.S. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


John Raymond Laura suckson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 202 uay Street, 
_ffes, no, or unk.) (Ht Yes, give wer or detes of service) 
no _no 17-10-2862 blanche P.Raymond,Cambridge,Md. 
INTERVAL BETWEEN 


18, ae CERTIFIGATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ko ONSET AND DEATH 


: IMMEDIATE CAUSE a) |, ee tae & 


ANTECEDENT peu DUE TO 
DISEASES, OR CONDITIONS, IF (8) 
RISE TO THE ABOVE, CAUSE 
STAnNG UNDERLYING CAUSE LAST, DUE TO 
(cy 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves [] No (j 


2le, ACCIDENT WAS UNDERLYING () | 216, PLACE (Home, ferm, fectory, | 2ic. WHERE DID FNJURY OCCUR? (City or town) {County} (Stete) 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


To ase 


completely 


wetVedeoid a } 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2td. TIME OF INJURY (Month) (Day) (Yaar) (Hour) { 2te. INJURY OCCURRED 
While Not while 
M,_|_ ot work at work i 


east! Spey a eae 


2. HOW DID INJURY OCCUR? 


22. I hereby certify that | atendi the deceased from.... that | last saw the deceased 


, and that death occurred at.. M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 
Saeeee M.D. Chr ds > {Sb 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
REMOVAL (SPECIFY) 
burial Jan.2,1956 reenlawn Cemete es Maryland 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 7 257 FUNERAL lth fo si RE ADDRESS 


“i 
oat KE) / why, 1 jaw LbadkoXambridge, Md. 


i) 
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certificate has been executed by the attending physician an: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1BA -5-53 


MARGIN RESERVED FOR BINDING 


‘h clearly and legibly. 


item of information carefully. The correct 


age is especially important. Physicians: please. write the causes of deat! 


11924 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LL 940 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..4/° 
|i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county bnehecter MARYLAND STATE Sian county meh far 
CITY (It outside corporate Timite, write RURAL [LENGTH OF STAY|| CITY (A ovtgfie corporate limite write RURAL and give nearest town) 
[TOWN Shbrcd eas Ade : TOWN SL cet 


HOSPITAL OR STREET ae i pueiead 
INSTITUTION OR baptn "ADDRESS B = rural, give iocation) 
“STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 3 Cats. OF 
(Type or Print) Reseda: Martine DEATH deceuter 23 19 S5— 
5. SEX: 6. ono OR 1 TR le esa | 8. DATE OF BIRTH: 9. AGE last birthday:| of UNDER 1 YEAR | IF UNDER 24 HRS. 
concn (209% (Specify): Yonge "| Octyber 6 ISS | — gs, | Monte] ii Hours PP Min. 
0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12./C1TIZEN OF WAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): pa A G.a, 


14. MOTHER’S MAIDEN NAME: (/ 
Fihrreceo Orth 


17. INFORMANT & ADDRESS: 


13. siieane NAME: 


15. Was Deceaseo Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, glve war or dates of 


16. SoctaL Securrry No.: 


service) HL Fé, Oui. rs Py) g ; , RFO. 
_———— lebrok 
18. MEDICAL CERTIFICATION eae 
I. DISEASES OR CONDITIONS DIRECTLY Er cee aN aa 
UF 
Immediate cause fe) eagle ee 


Antecedent cause(s) 
Diseases or conditions, If any, _ (>) 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

DISEASE OR CONDITION CAUSING DEATH. ee eee ae eee for 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Yes 1] NO 
Zia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH, INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED if. HOW DID INJURY OCCURT 
While at Not while 
INJURY M, work 1) at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection , Inquiry 1, and 


find tha) Gi eath resulted from: Natural causes Zi, Accident [1], Suicide [], Homicide [], Undetermined cause [1]. 
SIGNATURE 


fi CHIEF MEDICAL EXAMINER a DATE SIGNED 
Pot g DEPUTY MEDICAL EXAMINER 7 je 
A M.D, ASSISTANT MEDICAL EXAM. 2 i) yy 


23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


RED Ve iisuscli7) <8) DOES aut /955| 1 hs at; Mar Muro ea cme 
DAT¥ REC'D BY LOCAL | REGISTRARS SIGNATU: | 24. FUNERAL DIRECTOR ADDRESS 
REM. 
Fie L4-NGSS 1 Mie eee tae Ax, Bites Ade. 


YLOOZA AY 39S 


\ 


< 
ef 


ra 


MARGIN RESERVED, FOR 


g 


PLEASE WRITE PLAINLY, 


VS. AISA - 5-53 


INDING 


Supply every y 
please pa the causes of death clearly and legibly. 


~ The correct 


lon car 


tem of informati 


i 


WITH UNFADING INK. 


age is especia’ 


icians 


liy important. Phys 


MARYLAND bare DEPARTMENT OF HEALTH—BALTIMORE, 18 rd ds 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..///...... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland country Dorchester 


CITY (If outside corporate limits, write RURAL mae we es Re (If outside corporate limits write RURAL and give nearest town) 
in this place! 


SOR and give nearest town) é mz 
town Cambridge 17_yeers TOWN Cambridge io 
HOSPITAL OR b4 STREET (If rural, give location) ! 

INSTITUTION OR ee ‘ ADDRESS 5 
STREET ADDRESS / Cambridge Maryland Hospital Pine Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Fred Strawberry pEaTn Yecember 11 is 55 
5. SEX: 6. es OR % SG Ca eb ae | 8 DATE OF BIRTH: 9. AGE last birthday: | tf UNDER J YEAR | IF UNDER 24 HRS. 
q ? ED, DI) o Months| Days | Hours | Min. 
Male e Specify): 1897 About 58 _ yr. | | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Day Laborer 
13, FATHER’S NAME: 


James Strawberry 
15. Was Degeasep Ever IN U.S. ARMED Forces 7} 
(Yes, no, opfink.)| (If Yes, give war or dates of 
’ service) UT T 


INDUSTRY: or: 
Canning Factory | Harlock, Maryland 
14. MOTHER’S MAIDEN NAME; 
Mary Elizabeth Johnson 
17. INFORMANT & ADDRESS: 
Roland Strawberry, Hurlock, Maryland 
18. MEDICAL CERTIFICATION 


b INTERVAL BSTWEEN 
| I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


eDeAe 


16. SoctaL Sscuriry No.: 
Unknown 


? 
Immediate cause (0). Decand..and- hind degree burns-entire body] ~ 28...hounes 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH, 
19a. DATE, OF OPERATION: | 19). MAJOR FINDING OF OPERATIO 


20. AUTOPSY? 
Yes] Not 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING (J OF street, office bidg., ete., x 
CAUSE OF DEATH. INJURY iiome amnriiice D 4 Ma 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED / | 2if. HOW DID INJURY OCCU 


OF ‘ ile at Not whil : * 
Isurmec. 9, 1955 Jab worth aewonrx (|Burned before getting o1 P_burni 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [¥, Inqu' ry 4° and 
find that death resylted from: Natural causes (], Accident @, Suicide 1], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER E Gi 
M.D. ASSISTANT MEDICAL EXAM. bbe. 13°95 5 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : * is 
Bueta Decs15,1955| Washi Near Hurlock, Meryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE, 5 ) { 24. FUNERAL DIRECTOR ADDRESS: 


LoePO 5 18 5. | ht | A&Y )}.l) \a.5.Premptom and Son,Federalsburg, Hd. 


gton Cemete 


G 


a 


MARGIN RESERVED FOR™ 


VS. A165 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18] 49 { ‘ 
ED TT IO eee ot 11919 


11912 CERTIFICATE ‘OF DEATH Reg. Dist. No. /....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest Bat 
OR and give nearest town) (in this place) R 
utes] _ Cambridge Life TowN Cambridge ik 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
Ga GReT ASORESS “2 enberG Ob 2 Hubert St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Zula Travers i DEATH: ie y 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| iF unoen s Year| Ir UNDER 24 Hne. 
RACE: OWE SACs ; Months| Days | Hours} Min. 
Female! Negro | "Married | 7-31-1888 ad | 
1OA. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired) in em: 7} fol 


13. FATHER’S NAME: 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
ets Dorchest-Co-Md. 
14, MOTHER'S MAIDEN NAME: 


Annie S,. Ross 


17. INFORMANT & ADDRESS: 


COUNTRY? 
S 


___ Warner Redman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
y ud - =- of service) = Fan ae 


qT : 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H20,0 


16. SOCIAL Sacunity No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


inMerinTcwOn ust ~ Cardiac Decompensation 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS. IF ANY. «, Hypertensive Arteriosclerotic Heart 


GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE LAST. Disease 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes oO NO [el 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Se 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 


22. I hereby certify that I attended the deceased fromNov .3, ,1955 to. Dec. 1,, 19.55that I last saw the deceased 
alive on Dec. h, 5, 


at de: ceurred at M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
3, Edwin Fassett,m.o. 227 Pine St-Camb. ,Md,-12-7-55 
23. REMOVAL gewarry | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
rial 12-8-55 Silent City Cemetery | Cambridge-Dor-Md, 
DATE_REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


ee 7 ai f atk ) hae _ TOs M,. StClair, Jr.,-High St-Camb.,Md. 


_ 


& hours after death. 


gate be executed withig 24 


€. 


INSTRUCTIONS 


3 
uv 
2 
2 
$ 
5 
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2 
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3 
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a 
uw 
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TO pee A 


< 
5 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11913 CERTIFICATE OF DEATH 11920 


Reg. Dist. No.l fb 
2, USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


county Dorchester MARYLAND stare Maryland counry Dorchester 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
P oan end give neerest town) (In this place) CoN, 
{3° Cambridge i day Fishing Creek Xx 
HOSPITAL OR STREET (if rurel give locetion) 
i INSTITUTION OR ADDRESS: 
STREET ADDRESS ‘ Cambridge Ma < Ho spital 
= NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey} (Year) 
DECEASED ce 
Ceote NELLIE FLOWERS WALLACE DEMeDeCs wee? _« bb 
5. SEX 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


6. COLOR OR 
RACE 


WIDOWED, DIVORCED, Months | Deys Hours | Min. 
Fr Ww (Specify) ‘yy 7/7 1895 60 _ ys. | 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
rte) Seamstress Sewing lactory Barren Island, Maryland S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
rs Carrie Flowers 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Aves, no, or unk.) 
2 C, Wash Wallace llace Cambridge, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH opel: AND DEATH 
J mepiare cause “ Mt >... 
ANTECEDENT CAUSE(s) DUE TO 7 
DISEASES OR CONDITIONS, IF ANY, (8) AVL. . 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month) (Dey) (Yer) a one INJURY OCCURRED | 218. HOW DID INJURY OCCUR? 


Tele ape RH 
I hereby cert 
ive oy. hia 


c=} R 


21e. ACCIDENT WAS UNDERLYING [1] | 21b, PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


se 19.506... that I last saw the deceased 


soa, re ita causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


t~—— M.D. 
BURIAL, -CREMAI 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
REMOVAL (SPECIFY) 


23. | 
" + Hoopers sland, Maryland 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE | ; 25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
C mf we | iy i 4 
Fe 2 a= 3 = 


A 


>. 


= 


Zs 


fae! 


in 24-hours after death. 


ertificate be executed 


i | 
ai 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1199 


5 CERTIFICATE OF DEATH 


11921 


Reg. Dist. no. ALA... 


|. PLACE OF DEATH 
couny Dorchester 


uy {lf outslda corporata limits, writa RURAL 
end give naarest town) 


y_ town Federalsburg -— Rural 


2 


MARYLAND 
LENGTH OF STAY 
fin this place) 


5 years 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland couny Dorehester 
(if outside corporete limits, write RURAL end give rest town) 


Federalsburg - Rural 


STATE 
city 
OR 
TOWN 


“HOSTAL OR 
INSTITUTION OR 


y STREET ADDRESS qi orado Road 


STREET 


(If rurel give location) 
ADDRESS. 


Eldorado Road 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


Wilbur 


TMiddle) 


Royce 


{tast) 


Wheatley 


{Dey) 
beats Pecember 


Tear) 


20 955 


4. DATE (Month) 
OF 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Seeity) Married 


SEX 6. COLOR OR 
RACE 


Male white 


8. DATE OF BIRTH 


A 9. AGE lest birthdey 
July 4, 1892 Boer Tn 


IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS 
dona during most of working life, even If OR INDUS! 


wtired) Retired Civil Paie ce ait 


|. BIRTHPLACE (Stata or foreign country) 


1. 
Klizabeth ta Hospital 


12. CITIZEN OF WHAT 
“ . A ‘OUNTRY? 
Dorchester co.tf ‘ 


. eDelle 


13. FATHER’S NAME | 


14. MOTHER'S MAIDEN NAME 


Annie V. Merrick 


ome fard A, Wheatley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{if Yes, sive wer or detes of servica) 


16. SOCIAL SECURITY NO, 


217-52-1001__ 


17. INFORMANT & ADDRESS 


Wheatley, Federalsburg 


f IMMEDIATE CAUSE 


ANTECEDENT CAUSES) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


{0 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


Wa. DATE OF ORRATION | 19b. MAJOR FINDINGS OF OPERATION: 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


‘2ic. WHERE DID INJURY OCCUR? {City or town) 


20. AUTOPSY? 
ves (] No 


(County) {State} 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zia. INJURY OCCURRED 


2id. TIME OF INJURY (Month) {Day) (Yer) all 
While Not while 
M_| at work 
22. I hereb ify } y | attended + 
alive ay SH fe 19.5 en. 


SIGNATURE, 


deceased from... 
, and that deat 


21f. HOW DID INJURY OCCUR? 


Hurlock, 


1, 19..4-5°., that | last saw the deceased 


sM, from the causes and on the date stated above, 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Maryland December 20, 1955 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
Burial 


a 


DATE THEREOF 


Dee. 22,1955 


STRAR’S SIGNATURE 


NAME OF CEMETERY OR CREMATORY 

Arlington National Cemete: 
25, 
J.J. a and ile: Fedaeralsburg, 


LOCATION (City, town, or county) {State) 
Arlington, Virginia 
ADDRESS 


FUNERAL DIRECTOR'S SIGNATURE 


SS6l 931 YH. 


S 4 sf vst +") 
al A n J1f/ i 
aA as 


—— 


PLEASE WRITE PLAINLY, 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct 


Supply every y 
e eae the causes of death clearly and legibly. 


< 


ily important. Physicians: pleas : 


age is especia! 


1 
acnviene ge DEPARTMENT OF HEALTH—BALTIMORE, 18 rd] dhe 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.114 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND STATE Md. counry Doréhester 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
,OR and give nearest town), 5 (in thi lace) OR a) 


X TOWN Campridge K.l.u 6 S. Town Cambricige X.Y.) x 
HOSPITAL OR STREET (if rural, give location) f 
INSTITUTION OR, . af Mra. John Burt|bn4bpRess ‘ 
STREET ADDRESS /\ 1 yme Mrs. gonn : 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year), 

DECEASED: s Polka. Sete OF 4 30 f 
(Type or Print) merry J. XON w1liley DEATII vec. 19 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | i UNOER I YEAR | IF UNDER 24 HRS. 
: " J ¢ \ 
Riel & Wii be | (Specify) : heros 1 Dy all 187) | il ae [won Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: Lakesvillé Md COUNTRY? 
even if retired): J] 4y,sawile kesville, . cou 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
; ase Amanda anderson 
Henry L. ~ixon ma 

15. Was Deceasro Ever IN U.S. ARMED Forces ?/ 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: ‘ 

(Yes, no, or unk.)| (If Yes, give war or dates of ae Ie ri Ds 

he nO service) Mrs. Jonn burton: 1 


i ia 
18. MEDICAL CERTIFICATION 


INTERVAL BeTWkEeN 
I a OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Uremia 


Immediate’ cause (Cees 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 0. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) *t hore IN pt \ t' mH} 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 1] Noty” 

21a. EXTERNAL CAUSE WAS 21b, PLAGE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING CX OF street, office bldg., ete., at 4 
CAUSE OF DEATH. INJURY OMe sgl ee Cambrt des oa ten MwA 
id. TIME (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF % TU While at Not while | Siipned «a Se ie ay 

INJURY at me M. work () at_work (} = NCEE eee eine gh 1 ar 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection han Inquiry [, and 
find tha4 death resulted from: Natural causes {], Accident (1, Suicide [], Homicide 1], Undetermined cause J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

() DEPUTY MEDICAL EXAMINER a i 5am 

for 222 M.D. ASSISTANT MEDICAL EXAM. 12/30, 

23. Bi a po AUN: DATE THEREOF | YAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

EMg pecify) : ¢ 5 , - 
B Lal f : fad Iorehester Mewaptial Pls: Cambrijige, 14 ana 
DATE REC'D BY LOCAL ] REGISTRARS SIGNATURE ) 24. FUNERAL DIRECTOR ADDRESS 
15S wtf td)’ Je LeComnte Funeral Service 
ig : Ta > 3 
¥ Cambr 5 May 


